MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 i 
FOR STA M 


09388 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12-708 
HEALTH DEPT. | Ptace pF peatn 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8. CDUNTY 


we 


21. | certify that | took charge of the remalns described above, held an Autopsy {_], Inspection [_], Inquiry [_], _and In my oplinlon 


death resulted from: Natural causes [_], Accident [<], Suicide [_], Homlclde [_], Undetermined manner im 
CHIEF MEDICAL EXAMINER 


EXAI 


ecute the certificate, writing 


# 


a Aa ip, ASSISTANT MEDICAL EXAMINER [“] 2. a SIGNED 
picueiens DEPUTY MEDICAL EXAMINER 3@ Of 0165 
~~ NAME (Type) Rebert W. Farr Address (Street, clty, town, or county) Chestertewn »M 3 


Pa; 
retained for your files. 


23a, BURIAL, CREMATION, 


ian ep 


7 b. COUNTY 
Kent * ‘“Hfaryland Kent 
ae ca , MARYLAND aryian en 
yar 3¢ Db. STS ROR Bae cea any ee c. LENGTH DF STAY IN 1b |}\¢. CITY OR aot td ‘outside corporate limits, write RURAL and give nearest town) 
& 3 
go" Es Chestertewn, Wd 1 da, .F.D. Kennedyville Bural 
=o 32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 16 RESIDENCE 
2h ey /) XK Anne's H ital 
2 2¢ ent & Queen e's Hespita yes] _no 
= 85 ae 
z “2 3. NAME DF First Middle Last 4. DATE Month Day ‘veer 
Si on DECEASED ” OF 
Baz ER (Type or print) James Albert Beyer oF ATH wi 19” 19g 
Hog =; 5. SEX &. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED Bp] ) 8. DATE OF BIRTH 9. AGE Aegeey TF UNDER 1 YEAR |IFUNDER 24 HRS. 
28 E Months | D Min. 
Sa2 wh Male Colered woowe Fy avorceot}| Aug. 1,1940 att weal eames 
acs 5 0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
5 g = as during ve of working life, even If retired) "A fe % 0 U0 “0 A & re OUI o 
2Gu0 “> Ny) f D aid Me. - ] 
Sos OS 13. FATHER’S NAME 14. MOTHER'S MAT E 
ess Me ‘ q 
5 = re, s 
Zea &3 SAmye | Boxkh E veccn 7) I/ER 
cs =o Gf, HAS DECEASED EVER INU'S: ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. i pe peccn & ‘Addr ae , UAE d 
= ip M0, jates of service)| ’ Ss c e¢cc Hea )A rod ii 7] 
» 33 mks, Re 
e 2 — 4) 9-36-3098 
os +3 a = 
Pe E & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).) INTERVAL BETWEEN 
ee) ao PART 1, DEATH WAS CAUSED BY: Fy, ts ; DNSET AND DEATH 
£25 95 IMMEDIATE CAUSE (a) emorrhage, intra-abdominal 3 hours 
g23 58 s DUE To 
eso BE ee KE: ls ae Gunshot wound of abdomen involving inferior 
2 aS 
a eS cause (a), stating the( PUETO Jona caya 3 hours 
are eh underlying cause last. (c). 
= nis es = 
“ =6 as & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
sof of E 
sé" Se S YES no [} 
e i=} oe = 
eye 25 = |"20a. EXREPNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter gature of Injury.in Part 1 or Perf II of,item 18.) 
823 35 5] hue often NSO Brether g@aid deceased she himself at clese range 
25 —o a 
=.= £8 % | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, aR aor rae ery 20f. (city or town rn ‘aunty (Statay 
ERS 20 a Hour ame ee i Qu 
eae # {2 while Not Whil e een ' 
gee 33 /7\2 7 p.m. 7/19 1965 et work] at work | HArene udlervil Anne's 
Ete .&s 
séeh 
SESS 
= iy! 
ofa 
J Ss a 
=e 
a= 
mS 
zea 
ax 
a 
2 c=) 


‘0 DEPUTY 
please ex 


i 
T 

As 

“director. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) dq. 


7/25 6S | MI s0" CR mE TERY Sul foasd u 
Wndlb, Chace fiwns, male &* 5" aa! ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09389 CERTIFICATE OF DEATH 12°76< 


1. PLACE DF DEATH @, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY a, STATE b. COUNTY 
Kent MARYLAND Md. Kent 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘ond give nearest town) 
write RURAL and give nearest town) 


Galena X Galena 
&. NAME OF HOSPITAL OR INSTITUTION GF not It hospital, elve street address) || d. STREET ADDRESS oS RESIDENCE 


yes(_]_no 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(Type or print) Ruth M Bramble DEATH = July 3, 1965 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
QO 5 4 last birthday) Months] Days | Hours | Min. 


Female White wipoweo ["] pivorceo[]|April 25, 1866 | 99 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Home. Md. U.SeAe 


Housework 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George T. Bramble Mary Dillihunt. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Broth Address 
(Yes, no, or unkown) | (If yes give war or dates of service) fl IS 


No. None. Mr. Robert N. Bramble, Galena, Md. 21635 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). : INTERVAL BETWEEN 
PART |, DEATH was causeD BY: Arteriosclerotic cardio-vascular disease | ONSET AND DEATH 
) IMMEDIATE CAUSE (a). 
7 e DUE TO 
Conditions, If any, which (b) years 
gave rise to immediate ~~. a 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 


ves[-] No [Aq 
208, ACCIDENT WAS UNDERLYING [7] 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part T or Part 11 of tem 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Bun 19 at work[ | at work | 
21. I certify that (I) (this hospital) attended the deceased fror 18 10. 19____, that (i) (we) last 


saw the deceased ave on__7/ 3/65 19, and that death occurred at 2_\M, from the causes and on the date stated above. 


22a. SIGNATURE 37 DATE SIGNED 
Z. 4 V We sacar NDIN MED. STAFF 
wo. Pays, NS fq Binector C) brvs CO) 7/5/65 


2c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Robert W, Farr, M. D0, éhestertown, Md. 


23a. See le 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
Burial,” | July,5,1965 |Galena Cemetery. Galena, Kent Co; Mde 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


y / y 
VR AIS (4) 4 Y ? ) 
Tee pare I} 2 thse alg ect — 


—, 


Pages 1 and 9-"—~ 
hin 72 hours after death. & 


filled in by the funeral 


‘amon papers. 


completely 


c 
as , 
y event; witl 


inant 


ease 


ending physician 


transit permit. Then 9! 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
2) 


director, page 3 should be detached for use as the burl 


Page 4 may be retained by the hospi 
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that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


10 HOSPITAL 3 ATTENDING PHYSICIAN: The iaw requires 


x) 
VR ALS (4) & 


15M 


— 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me LAND 


03339 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: inaicas efose admission) 
8, COUNTY a, STATE b. COUNTY ia y, 
MARYLAND lexadh 


db. Spite RURAL and sve ye col ous eye c, LENGTH DrSTAY, IN 1b || c. CITY OR TOWN {If rporate limits, write RURAL and give nearest town) | 
aie ey te bee 223 me X 
. NAME OF HOSPITAL OR INSJITUTION (If not in hospital, give streg® address) || d. STREET ADDRESS @. IS RESIDENCE 
/ “ ON A FARM? 
Tiaed / ves) no (Q~ 
” OF 


Pages 1 ani 


papers. 
in any event, within 72 hours after de 


id completely filled in by the funeral 


4 3.” NAME DF Fast MW Last Da! Yeer 

5 Baers * Iddie , Bs y = 
8 (Type or print) tM 19 ¢e 

° 5. SEX 6. COLOR OR RACE | 7, MARRIED [--P1VEVER MARRIED mat OF BIRTH . ears | IFBNDER 1 YEAR|IF UNDER 24 HRS. 
6 ie Oo last puythd Hours | Min. 
e DIVORCEO [_] 


CE (County & State, or foreign cox 


$. 
yi iT 
3 untry) | 12. ee WHA 
Bae ll fidd. TSA 
es 13. FATHER’S NAME "S MAIDEN NAME 
SS 
=e he 
ena 15. Wi ECEASED EVE U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. Address 
a s (Yes, no, Vo (IF yes pive war or datoé of service) - 
5¢ a 15-26 . 
~o 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ras PART |. DEATH WAS CAUSED BY: . pA Ni 
£5 p> --,  WMEDIATE CAUSE (a) (7 ae 
sa 4/420 
2S 7d DUE TO 


Conditions, If any, which ¢ Vo, AA aA, 
gave rise. to Immediate ue 5 - 

cause (a), stating the { DUE TO 

underlying cause last. 


rtificate has been signed by the attending ph 


(c). —— 
3 PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) 19. eaeae 
eS PS 
»|s yes] NO 
€ ra 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part II of item 18.) 
oS 65 | OR CONTRIBUTING [) CAUSE OF DEATH 
3S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
e = Hour a.m. factory, street, office bldg., etc.) 
- a i While Not While 
£ = p.m. 19 at work] at work el 
=< 


21. | certify that (1) (this hospital) attended the ma sed from E__, 19S S> that (1) (we) last 
saw the deceased alive o! = and that death occurred a , from thé causes and on the date stated above. 


22a, SIGNATURE 2a. DATE ra 
ATTENDING (> _MED. STAFF hod _ 
Ae mo. Pus. (e}—pirector [1] Puys. CI Ua S-G J 


22c. PHYSICIAN'S 


NAME (Type) GZ. ae , ai r a haa ADDRESS = ae ie 


23a. IAL, CREMATION, | ity, town or county) (State) 
OVAL (Spagify) 


|ATE THEREOF 23c,_ APSE OF GEMETERY OfeCREMATORY iON 
g. / 4 LPS; OF Le 
ae Uy, ; CLakle pe REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


iy 


4-64 


Pans wie MARYLAND STATE DEPARTMENT OF HEALTH 
> M osay3” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE i 


$ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1277] 
HEALTH DEPT: 1, PLACE OF DEATH 2. USUAL RES DENCE ae deceased lived, If institution: Residence before admission) 
8. COUNTY ~Kont a, state NAY Lana b.county Kont 
ee MARYLANO 
rsa Ss b. co LP Pe Ti a ae ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, wrlte RURAL and give neerest town) 
a > mM) 
#S= £8 Chostertown 49 hours Chestertown 
2 in of @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 
I. os ts G I Ra 2 Maryland ON A FARM? 
ce 28 Kont & Queon Anno's General { . ry vesL} noBd 
oe e2 5. NAME OF First Middle Lest 4. DATE Month Day —‘Year 
3 F 
az Se (ype or print) Charlos Bowen Davis vee July 22 «16 65 
ae #8 5. SEX 6. COLOR OR RACE) 7, MARRIED [2] NEVER MARRIED[~] | ® DATE OF BIRTH 9 AGE iy TF UNDER 1 YEAR [IF UNDER 24 HRS. 
ne 4 es Months | Di Hot Min. 
gs lale hito WIDOWEO [-] oworceot]|March 23,1916| 49 wl | |, ve 
as Ta, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2s 3 during most of working life, even If retired) Hees elit A 4 COUNTRY? 
Se a onstruction ntractor (independent } Maryland 
3S s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ke = 
es (oS Chargos R, Davis uth Walls 
= 5 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
c > (Yes, no, or unkown) | (If yes give war or dates of service) 


no Aiz-14--4a4S Hospital Rocords, Chostertown, Md ._ 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 INTERVAL BETWEEN 
FOR EAH ORY ausex) Internal Injuries to 6hest & Modiastinum 


ae) petro Was cloaring land whon a treo he was pushing ovor 
Conditions, | any, which @). 4 2 
gave rise to Immediate 


cause (a), stating the( OCVETO injuries to the left chest and a compoun 
O. 
EXTERNAL CAUSE WAS - Bee HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of item 18.) 
e6 above 


cremation, or remov. 


Ne 


underlying cause last. ©) ra E 


BIS LOCA LLON —O4—4 O3-5— WEF &—GEOYELPP 
PART 11. OTHER SIGNIFICANT CONDIT) ONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE DITION GI IN PAR] 213} 
neous emphys emi a aS asplra rod" Fett Wert pnt DL Fi 


19. WAS AUTOPSY 
2.1 PERFORMED? 


ves{] NO Bd 


ficate should be executed within 24 hours after death. If any delay 


i 
S 
a 

= 

“be. 

= 

Ss 
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S 

B: 

= 
Ss 
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. 

i 
E 

& 

= 

- 

4 
4 

= 

3 

= 

Oo 
2 
S 
2 
oO 

: 

s 

3 
= 

s 

3 

3 

2 
3 
FE 
“ 
3 


3 
3 
ee =| 28, 
ss & | PRIMARY (hor CONTRIBUTING [] 
aS 3 {| CAUSE OF DEATH. 
ae § = |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) tate) 
ae & s Hour e.m. Not White factory, street, office bidg., etc.) oe 
gs 3 4 \a m Jad 6 LK ete a een]| fawn esr Chestertown Kont Md. 
=t~.. 3 21. { certify that | took charge of the remains described above, held an Autopsy [_], Inspection {*], Inquiry (J, and In my opinion 
834 
Fe ef2se death resulted fyomy Natural causpa [[], Accident 7], Suicide ("], Homicide [_], Undetermined manner [_] 
@. sBr CHIEF MEDICAL EXAMINER [_] 
Solas ACTUAL 22. DATE SIGNED 
Hers SIGNATURE wn.o, ASSISTANT MEOICAL EXAMINER (“] 
Zeas 2 douhees DEPUTY MEDICAL EXAMINER X] July 24,1965 
Ee one 3 BY NAME (ype) Robert W, Farr Address (Street, city, town, or county) 
S8S's b= 23a. BURIAL, pimel | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 4) LOCATION (City, town pr, county) tate) 
sige ‘ 
eestes Jue HURCH Fil Lb. 


prior to burial, 
> 


TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial-transit permit. File pages 1/4nd 


Bela 
: 


24. £0 AL hath, a 
VR A1SME 
3500 4-64 @ A Are 


dL 28 Ri 1965 i on ronrleg | INA, i 


z= ADDRESS c Hi - 
Chesed) Heol dnd, 


MARYLAND STATE DEPARTMENT OF HEALTH 
yey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Per EEND 


CERTIFICATE OF DEATH Ladd? 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“ane : on 
en’ MARYLAND ead 


b. CITY OR TOWN (If outside corte limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Chestertown 3 days 93 hrs}>/ Chestertown 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || q. STREET ADDRESS [e.g RESIDENCE 


Kent &Queen Anne's Hospital f none Washington Ave. ves) nofod 


. NAME DF First ; 
DECEASED = Middle last 4. DATE Month Day ‘Year 


{Type or print) Eunice Keigwin Dwyer DEATH id 319 65 


5, SEX & COLOR OW RACE | 7, MARRIED [-] NEVER MARRIED [-]] & OATE OF BIRTH 3. ie sh TFUNDER 1 YEAR IFUNDER 24HRS. 
3 ay) Months] Days | Hours | Min. 
Female White | wivoweo pq Divorced [-] 7/23/91 f | 


10a. ing most oF workinata aver of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign raniey 12. Gite OF WHAT 


ey SE CIVil| See eee Kent Co., Maryland vw: 


13. FATHER’S NAME Cc 14. MOTHER’S MAIDEN NAME 
Harrison Earl epees Elizabeth Ivens 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT e Address 


(Yes, sets unkown) | (If yes give war or dates of service) 215~20-0123 Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ier agro TO :‘< pe ec 
IMMEDIATE CAUSE (a) S_ ORUtwn 
Y 4 ~ 
DUE TO 


Conditions, / any, which (0) 
gave rise to Immediate 

cause {a), stating the DUE TO 
underlying cause last, 


(c). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) i: Man AUTOPSY 


\ 


ecuted within ° hours after death. \ 


f a 


filled in by the funeral 


event, within 72 hours a 
Ss. 


se_remgfe carbon papers. Pages 


cianagd tompletely 


: 


ransit permit. Then ple 
, cremation, or removal, an 


ed by the attending phys! 


ERFORMED? 


ves[} No [J 
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| or attending physician. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) ‘Gtate) 
Hour a.m, vine Not While oO factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work 


21, I certify that (I) (thls hospital) attended the deceased from. OD, that (I) (we) last 


saw the deceased pps (OO 219.5 and that death occurred a from the causes and on the date stated above, 
22a, SIGNATURE ay HE SJGNED 


lotsa MED. STAFF 

M.D, _ PHY [3 irector (1) Pris. 

22c, PHYSICIAN'S une ADDRESS 
NAME (Type) Dw. Robert Farr | Ghestertown, Maryland 


23a. eM Peapod 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
at’ lay ke Chester Cem. Chestertown, Md 


SV 24, na DIRECTt Ch ADDRESS Md. 25a. REC’D BY REGISTRAR| 25b. R GiSTRAWE SIENATURE 
abe Bese in [dolls gba o@UL 6 1965 phorbis age 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


the funeral 
Pages 1 and 2 
fter aA } 


filled in by 
within 72 hours a 


apd-completely 
émove earbon papers. 


|, cremation, or removal, and #1 apy-eve 


transit permit. Then please’ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death, 
After this certificate has been signed by the attending physician, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


033393 CERTIFICATE OF DEATH 3 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“i Kent County ° SV aryland > counRent 
"CITY OR TOWN (If outside corporate limits, wrlte RURAL and give neerest town) 
Chestertewn, Maryland 


© 


. MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 
R, Pty Ss nestereewn Md Liretime 


G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||/¢. STREET ADDRESS ©. TS RESIDENCE 
At Heme R.F.D. Quaker Neck ves nol] 
3. NAME OF First Middle Last 4, DATE Month Day Ye 
DECEASED OF 
Cypeorprin) = Spence R Jehnson | Dears JULY 5 1909 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yoors [IF UNDER 1 YEAR TF UNDER 24 HRS, 
asi ‘ay)|Months| Days } Hours | Min. 
Male Colered | wicoweof — vivorceof]|Nev. 29,1892 72 a. ie 
50s, USUAL OCCUPATION falvokind of werk dane] 10. KIND OF BUSINESS OR TI, BIRTHPLAGE (County & State, or forelon country | 12. CITIZEN OF WHAT 
rl 8, eV 
Laber _ Varieus Kent Ceaunty MarylandU.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Jehnsen Carviller Kelly 
Pe a ee oe aes) 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
i ‘yes give war or dates of service, 
we 218-30-0984 Mrs. Myrtle Lee R.F.D. Chestertewn,Ma 
18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c}.] pus aa 
PART 1. DEATH WAS CAUSED BY: i 5 
BT DENTMMEDIRTE CAUSE Carcinoma of tho stomach QNSEE ANP REATS 
IS 1X DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS ALTOFSY 


Yes [7] NO 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 


21. I certlfy that (I) (this nose ae the dec ased from. ; ie 2 to > 18 , that (I) (we) last 
saw the deceased alive o 192.2 _, and that death occurred at = 3 G4 trom the causes and on the date stated above. 
2a. SIGNATURE, 22. DATE SIGNED 


wo, ME") Micon SRE CL 7/6/65 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert I or Pert il of Item 28.) 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While oO factory, street, office bidg., etc.) 


at_work at work 


20f. (City or town) (County} (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS 
Nave) Robert Farr M.D. Chestertown, Maryland . 
23a. ere ee OD 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cor” y 
Burial” ” Yuly 9,1965 |Janmes Cemetery R.F.D.#5 Cher 
24. FUSERAL DIREG OR \) ADDRESS 25a, REC'D BY pissed ad 
Q Jl, ces Chestertown, Md.| pti] 9 OF 


— 


24 hours after death. 


ithin 72 hours after 


in 


pletely filled in by the funeral 


arbon papers. Pages 1 a 


nove 


ed by the attending physician and 
i lease re 
, cremation, or removal, and In any eyent, 


-transit permit. Then 


en 
i 


should be filed with the State Dept. of Health prior to bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sl; 
director, page 3 should be detached for use as the bur' 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ARTA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND</A“/ 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a GOUNTY @. STATE B.COUNTY 
? MARYLAND Pan Maryland ent 


b. CITY OR TOWN (if outside corporate limits, 


©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Chestertown 4 days stteee- Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. I RESIDENCE 
Hoon’ D. No. 1 ONA FARM? 
Kent and Queen Anne Hosrital }  R.0. No. ‘ekalanntal 
3. NAME OF First Middle Tast a, DATE Month Day Year 
DECEASED OF 
(Type or print) Alb ert Pe te r Fapnel DEATH July 20 19 65 


6, COLOR OR RACE 


: 7. MARRIED [7) NEVER MARRIED [7] | 4, DATE OF BIRT 3, AGE (in years [IF UNDER 1 VEAR|IF UNDER 247RS, 
Male | White Oo oO Wars 879. ns, 
S6% 


last birthday) Months | Days | Hours | Min. 
WIDOWED BZ] pivorceD [] scuabicician 2286 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INDUSTRY 1 71 COUNTRY? 
Eaesex Contractor kersens Self Emp Gevaanu Finland United States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ANA ‘T FS co Addeess 
(Yes, no, or unkown) | (If yes alve war or dates of service) : 24 HIGH We 
No 21-12-4746 | Lillian Nagle, West Chester, Pa. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: Bhopwtor5 = 
IMMEDIATE CAUSE in Consnons O eet BY dik 2 8 
¥ o/ DUE TO 


Conditions, If eny, whtch ies 
gave rise to Immediate 
ceuse (6), stating the ( DUE TO 


underlying ceuse lest. (c) 
S PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. PETPORMRDT 
= eames 
é yes} NOt] 
= 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour e.m, factory, street, office bidg., etc.) 
3 iP While Not While 
= Aus 19 at work at work [1] 

21. | certify that ()) (this hospital) attended the deceased from_2—/¢ __, 19. to. ail that (I) (we) last 


saw the deceased alive on_2/222____19. S, and that death occurred at 222M, from the causes and pn the date stated abpve. 


Qe. SIGNATURE 2b, DATE SIGNED 
ATTENDING 4’ MED. STAFF 
LTD jor Mo. PHYS P— ineoror CI prs. C7 


V-20-65- 


22. PHYSICIAN'S |. ADDRESS. 5 
NAME (ype) Robert W. Farr | Chestertor > Mds 
23a. BoE CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town of county) (Stete) 
Urdal | 7223265 Riverview Cemetery Wilmington, Delaware 
Ri 


Lex a BWillcce ee 2d. Il 2 8 “065. [Plorkes \ SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ri ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ON oa 


= 


t CERTIFICATE OF DEATH a5 
2 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: aaa before adm|sslon) 
= a. COUNTY KK - ae a, STATE b. COUNTY K en 
2 MARYLAND | WW NJ 
= x b. CITY OR TOWN (IF 2S eit limits, es eee OF é iv ay Ib |e. ie sg TOWN (If outelde corporate limits, write RURAL and give nearest town) 
BEL wr cN RURAL and give nearest town; 2a \wn 
215 ay er ar Yowenw 
3 gn Gm oS oF HOSPITAL OR RisTiTUTION ai not In a give Aare aoe iP AON SURES Bare 
28h 1 st 
=es72| KF Que fuue's Hos LiLo A Woes Sree rst oP 
3s se 3. NAME OF First Middle Last 4, oe Month Year 
She ype or print) Vos a DEATH aq { y 19 5” 
SS ) uo & = 
—— 5. SEX 6. COLOR OR RACE | 7, xy, 8. DATE OF ma 9. AGE (In years | [FUNDER 1 YEAR |IF UNDER 24HRS. 
: SU ae last Birthday) | Months | Days | Hours | Min 
WOM wiowes [>] oworceo]| 2 —I 7G 5= ts. | lho 


10a. USUAL OCCUPATION (Give kind of work done 


: 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

= FA during most of working life, even If retired) INDUSTRY “s OUNTRY? 

28 ONS JRevck - haar sea, 

ne 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

m2 

se FORE Gat (an Was Nya xwell Caw e\uw Wee Pema \\ 
5.3 15. a DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITYNO. | 17. INFORMANT Sr ~ Ba 

£E (Yes, no, or pinkown) ] (If yes give war or dates of service) ve AN 2 
se) - aK actin Carel syn Maree t| 
om 18. CAUSE OF DEATH [Enter only one causo per line for (a), (b), and (c).. pisisA utes Le 
Be PART |, DEATH WAS CAUSED BY: il Q L : 2. at ay 

38 | 9 IMMEDIATE CAUSE (a) ee) Gk 

3 i] 


aan 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Not] 


J Ook DUE TO p) 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
m1, 19 at work[_] at work {_] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, streat, office bidg., etc.) 


MEDICAL CERTIFICATION 


hs ae 19 s— to. US, 19-45 that (1) (we) last 
es and on the date stated above. 


21. | certify that (I) (thls hospital) attended the deceased from. $ 
saw the deceassdalive on Spt 19S" and that death occurred at aM, fro! 
2a. — y ep O 22b., DATE SIGNED 


EO Ga Hiroe OBE CIP / 197E 


22c. PHYSICIAN'S a ADDRESS: 


MANE PD) en Raveck Wo Seer Swe stew hore 5 NA, 


he c 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in\w 
> 


TO FUNERAL DIRECTOR: After this certificate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 1 hours after death. 
director, page 3 should be detached for use as the buri 


a 23a. BURIAL, ean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. aa (Clty, town or county) (State) 
* pec! 

R fey 7/20/65 St. Paul Cem. near Chestertown, Md. 

NS FUNERAL DIRECTO) ADDRESS. 


VR A15 (4) Ne 
15M 4-64 


25a. REC'D BY 1065 haere R'S ${GNATURE 
of UL 21 1965] 7° Merde Noa 


Chestertown, Md. 


g 


papers. Pages 1 ai 


ly filled in by the funeral 
thin 72 hours after gé 


l-transit permit. Then please remov: 


or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the buria 


Page 4 may be retained by the hosp 
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VR ALS (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary 


09395 CERTIFICATE OF DEATH 


* [toad OF DEATH 


itsife corporate limits, 
tvefeare: 


ON A FARM? 


ves) not 


ed 


¢ 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. ei oa ADDRESS @. IS RESIDENCE 


RANE OF i Middle A - a DATE Month 2 7 or veer 
(ype or print) Af Ww Sdod | DEATH : 94d 


day) | Months Hours | Min. 


We , B/OWRACE |7, MARRIED FP-NEVER MARRIED [-] | & wy OF BIRTH 9 AGE i n Years [IFUNDER 1 YEAR [FUNDER 247RS, 


yrs. 


wipoweD [-] oe oe j 40% 


AL Of pera (Give kind of work done | 10) We a in / 
Sy ‘king life, even If retired) 


Ll din & State, or i). country) 


is. Aine DECEASED EVER INU.S, ARMED FORCES? 


16, SOCIAL SECURITY NO. | 17. Zz int 
(Yes, no, of unkown) lps ata lide LD, yy 


MEDICAL CERTIFICATION 


VE d 
18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ART |. DEATH W. D ” 
- pices TMD Ae SE (a). Hen a bork ot. Es 
7 | DUE To G 
Conditions, If any, which ( Nr ith ov. vented or Oy beage | ems 


gave rise to immediate 


cause (a), stating the ihe To ’ 
underlying cause last, (©) Scltntrn-> engl Pactan evghA 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI! DISEASE CONDITION GIVEN IN PART 1(a) el Pavonivcd 


yes[] Nop] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Ctate) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
y 19 at work at work 
21,1 certify that (I) (this hospital) attended the deceased from___s<— _, 19_—, to__—— 19_—, that (I) (we) last 
saw the deceased alive o1 19_——_,, and that death occurred at AulSAM, from the causes and on the date stated above. 


2a. SIGNATURE - DATE SIGNED 
ATTENDING -> MED. STAFF 
PHYS. pirector (_] Puys. C1} 


2c. PHYSICIAN'S : “—Y 29d, ADDRESS 
NAME (Type) — | anol 53 © (CAML Ina. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


- SS ——— 
|. (BURIAL, BREMATION,| 23b. Di EOF A RY_OR CREMATORY ] 1ON (Clty, tow! WA (State) 
AL (Specify) é WA WL 
= [ 5 as 
y, ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
> BuISIBNLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ire - 
Gd 


CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


Kent Me a. STATE Maryland B.COUNTY ant 


b. CITY OR TOWN (if outside sgiperate limits, is LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Chestertown" several years ‘Chestertown, Md. 


d. NAME OF Pete ORIN: rane "9 not In hospital, give street address) a. ADDRESS 6. 1S RESIDENCE 
At. Home 100. N. Queen St. 106 ‘RN. Queen St, vet] ore 


3. NAME OF First Middle Last 4.” DATE Month Day Year 


eae John M. Nelson beam = =July 10, 196519 


5. SEX 6. COLOR OR RACE | 7, MARRIEGHER] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Days | Hours ) Min. 

male white viwowen[-] __owvorcev- | Nov. 19, 1887 4 Be oe. 

10a. USUAL OCCUPATION (Give Reina: 10b. ne OF BUSINESS OR 1. BIRTHPLACE (County & State, al country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired; INDUSTRY COUNTRY? 

Retire Epmscopal. ‘Minister North Dakota USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Andrew Nelson Louise E, Lingner 


oe a ae sa DM 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
AO, own, s Qlve war or dates of service: 
No es b17- 36-1587 |Mrs. Sars Nelson - Chestertown, Md. 


18. CAUSE OF DEATH (Enter only one cause per a for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND, DEAT 
IMMEDIATE CAUSE (a). w-2¥e) 


DUE TO 
Conditions, If any, which 0) Puig, 


gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. ©). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) | 19. Race Al ue 


er] no [4- 


— 


2th 


Papers. Pages 1 aj 


event, within 72 hours after 


completely filled in by the funeral 


ve carbon 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
Hour em. While — Not While factory, street, office bidg., etc.) 


p.m. et work[_] at work [| 


21. | certlfy that (I) (this hospital) attended the deceased fro Boe. t_Z-40_, 19 that (D (we) last 
saw the deceased alive o = 19 and that death occurred at_P.+ M, from the causes and on the date stated above. 
22a. SIGNATURE 22b._ DATE SIGNED 


Ef. IB pe Moron BAT | 7/11/65 
[= Maite A. C, Dick “Chestertown, Md. 


MEDICAL CERTIFICATION 
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23a, BURIAL CREMATION,| 23b. ray Cor bie. NAME OF CEMETERY OR CREMATORY She; 23d. LOCATION (City, town or county) (State) 


REMOVAL Geen | 7/14/65 a P. aul Cemetery Chestertown, Md. 


24. 25a. REC'D BY REGISTRAR | 25b. a Ss ‘STGNATURE 


BTN Chestertown, ma} JUL 14 196 , , = 


0 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


=e, 
Zt, 


ys ant 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee = 
a Ge 


=n CERTIFICATE OF DEATH le 

2e i La TA el 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2 2 a, STATE b. COUNTY 

sae vas MARYLAND Maeyland Kent 

“Os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2g 2 Ch write RURAL and give nearest town) 

="8 estertown 10 years 7? Chestertown, Md. 

uly ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS @. IS RESIDENCE 

23r~ K S 8 DN A FARM? 

=&s ent & Queen Anne Hospital (short}| / ves] wo Behe 

o S= 3. NAME OF First Middle Last 4. DATE Month Day Year 

za DECEASED DF 

232 (Type or print) Alphonse Poklis | stata JULY 27, 1965 19 

82 S 5. SEX 6. COLOR OR RACE | 7. MARRIED FOKNEVER MARRIED[_]| & DATE OF BIRTH 9. AGE fe are [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
C Min. 

ee? hale white | wwowoy vworceof]| Oct. 26, 191 Pater ae ee 

a 4 ‘ADa. USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


th 


f Health prior to burial, cremation, or removal, al 


during most of working life, even If retired) 


11. BIRTHPLACE (County & a country) | 12, GaZEN OF WHAT 
Baltimore Co. Md. USA 


racy Phamacist 

= = 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

ee Joseph Poklis Anna 

B.: 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 

Ze (Yes, no, oF unkown) ae ive war or dates of service) 

se aati 218-07-9432 J i ‘ 

2g 18. CAUSE DF DEATH [Enter only one cause per line fox (a), (b), and (c).} reCAD DOA 
ee PART |, DEATH WAS CAUSED BY: : 

Ss : IMMEDIATE CAUSE tts Cesc 9a \wwons DET Nvout2- 
ot a B 


7 f DUE TO ‘ © 
Conditions, If any, which @) re Pan is Ot ee / Dry 
gave rise to Immediate DUE 1D 


cause (a), stating the 
underlying cause last. () 


PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. WAS AUTOPSY 
ves[-] No C] 
2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 16.) 


DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH! EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


m. 19 at work at work 
19L\_, to 1905". that (1) (we) last 


21. | certify that (I) (this-hespitat) attended the deceased froi 
saw the deceased alive on. » 19.44 _, and that death occurred at_5_1°M, from the causes and on the date stated above. 
22a. SIGNATURE 22d. DATE SIGNED 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. o' 


5 1) 
: Sravs Lend mo. Airs. "SER intoror C] pis. (| 7/28/65 
= 22¢. Ra aes 22d. ADDRESS 
FS | (x) Thomas(J. Solon Chestertown, Md. 
i 23a. aie 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
AL (Specity 
> ria 7/20/65 Chester Cem. (3, 
te 24. EBAL DIRE! Ri iN ADDRESS 25a, REC'D BY 0 196 eect und ay 
ns Q UW ye estertown, Md. |) JUL 30 | f 
1 


B 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


and 


pers. Pages i 
within 72 hours after de 


pletely filled in by the funeral 
bon pal 


or removal, and jn aayreveht, 


jal, cremation, 


for use as the burial-transit permit. Then please/remove ‘ar! 


f Health prior to buri 


Page 4 may be retained by the hospi 
director, page 3 should be detached 


should be filed with the State Dept. of 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Kish OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bil ND 


CERTIFICATE OF DEATH 


Le 


2, USUAL RES! 
@, STATE 


CE (Where deceased lived, If Institution: Residence before admission) 


1. PLACE DF DEATH 
&. COUNTY /) b. COUNTY 
Catg 


MARYLAND 


ide corporate limits, write RUI end give neerest town) 


b. CITY OR, TOWN (if oftside cor, Tate limits, c. LENGTH OF STAY IN 1b 
writs A we ps town) 


— 
d. NAME 01 


f, F HOSPITAL OR INSTITWTION (If not In hospital, give street address) re STREET ADDRESS 8. A pane 
LL7 Woes PT Aiciin, oF 
A, i LA Z ‘ YES vik i Ze 


3. NAME OF First a 
Gencieto rs i Middle > Last 4. mre Day Year 
(Type or print) Ld. 4. DEATH e, 2 19 637 
5, SEX 6. COLOR OR RACE Grats [Ey NEVER MARRIED . DATE OF BIRTH 3. RGR fin years AF ONDER 1 YEAR [FUNDER 24 HRS, 
Ld las fr Months | Days | Hours | Min. 
A AJ wipoweo [] DIVORCED [_] Mt )933 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR in BIRTHP CE (County & State, or forelgn Saas 12. CITIZEN OF WHAT 
during most of working Jifp, even If retired) INDUSTRY 


OWE Z.$, 4. 


7S NAME Ta.” MOTHER'S, MAIDEN AME decenle, Wb 
i oe ae 


15. WAS DECEASED EVERJNU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Jie LLL. 
VA OAL (e Sts 47 fan, 


(Yes, no, oF pinkown) ee olive war or dates of service) 
18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] SA Leal sawn 


e — 
PART I. DEATH WAS CAUSED BY: PRA DAMAGE ONSET AND DEATH 
__, IMMEDIATE GAUSE (a) 
sever al 


ies if hye - w HYDRO¢ = P HALVS a 
cate (siting tho {OVE ° HUNTER-HURLER SYNDROME |congenifal 


gave rise to Immediate 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
& symall_subara ANo' ad hemovrhage— ves PX NOT) 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OGBURRED. (Enter nature of Injury In Part 1 or Pert WI of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,{ 20f. (City or town) (County) (State) 
a Hour a.m. fectory, street, office bidg.. ete.) 
ra + While -— Not While 
= p.m, 19 at work et work | 
21. I certify that (1) (this hospital) attended the deceased he yo gone igen 19.4 >that (1) (we) last 
saw the deceased alive o etl _ 2 19.4 2, and that death occurred a M, from the causes and on the date stated above, 
22a, SIGNATURE 22. DATE he 657 
: - ATTENDING MED. STAFF 
mo. Pays. [1 pirector [1] pays. 


22c. PHYSICIAN'S 22d, ADDRESS Ola Poly 65 
“HO Role S. Richmond __| dels coal Hap ita! 


TAL, CREMATION, | b. DATE THEREOF ERY OR CREMATORY id. CATION (City, gown or county) tate) 
LYLE t fe, A 4 Go , 


OVAL (Specify) 
258. ai BY REGISTRAR 2, ct TENATURE 
p 
Antwin V, Lice oat lL 2.7 1965 1 


: Vy 


\ 


ath 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after de 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


VR ALS (4) = 
15M 4-64 Ny) al : A 


MARYLAND STATE DEPARTMENT OF HEALTH 
YA OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aah 
ahi CERTIFICATE OF DEATH 12754 
ses i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
E83 a, COUNTY a. STATE, b. CONNTY 
278 desveane Waryland Witeen Anne's” 
oo os bd. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Bsv write RURAL and give nearest town) .. 
3 8 hrs. Sudlersville eee: 
2 en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ts RESIDENCE 
= ~ 
eas ve Kent & Queen Anne's Hospital RFD ves {4} nol} 
255 3. NAME OF First Middie Last 4, DATE Month Day ‘Year 
282 (Type or print) Joseph Casper Smith DEATH 7 6. 19.65) 
5a 5. SEX 6. COLOR OR RACE ¥ 6. DATE OF BIRTH 3. AGE (in years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 gs ; 7. MARRIED PX] NEVER MARRIED [_] ed sees iabaihe] Cage 1 Hole are 
Male White | wioowen[]  oworceo-]| 7/5/1908 Fe 

1Da- USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4 t during most of working life, even If retired) INDUSTRY COUNTRY? 
E Farming Farm Queen Anne's Co., Md U.S. 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

J. Thomas Smith Katherine Smith 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes ar or dates of ) 
No 17-30-7989 Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter onl 8 . i 
t nly one causgaper line for (a), (b), and (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
nn IMMEDIATE CAUSE (2) M AA(MEOMAGZis <P) 


/ LF ld 
‘i DUE TO 
Conditions, If any, which » ALEC OS & ote (4 WNL UBaS EMAC 


gave rise to. Immediate n 


sa iets | DitbeLes wn elli fas Mel 


4 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19: WAS AUTOPSY 
i= i Sa oe ‘ 3 

< 

£ Ok Lid menwele — Chronc KON Obs ¢ Fe. ves []_ NOR) 
= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of Item 18.) 

5 | O8 CONTRIBUTING () CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
6 Hour a.m, While — Not While factory, street, office bidg., etc.) 

s m. 19 at work at work [_] 


19___, that (I) (we) last 


je causes and on the date stated ebove, 
22b. DATE SIGNED 


DIN MED. STAFF res C 
wo. PHYS NS PR Bineotor C) Pave. ete 


| 22d. ADDRESS 


21, | certlfy that (!) (this hospital) attended the deceased fro 30: ¥ 
cov the deceased alive on..7/0/65 19 and that death onurred = SOM; 


22a. SIGNATURE 


22c. PHYSICIAN’ 
NAME (Type) 


Dr, Harry Ross Chestertown, Maryland —____ 
23a. Pag nel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

eci ty’ ‘: - 
Pariae | Saud £-[Ied Dipesitere Crepe | Seyyr esi ype did 


: Ya 

24. SYNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
, ; "ae 

O fe 


director, page 3 should be detached for use as the burial-transit permit. Then please rel 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ane-ttt a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicja 


VR A15 (4) 
15M 4-64 


—_, 


y? MARYLAND STATE DEPARTMENT OF HEALTH 


7. MARRIED (“] NEVER MARRIED [_} 


&._OATE OF BIRTH 3. AGE {ln years 
wipoweD [*] olvoRceD [_] 


day) 
yrs. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, earn 

= 09405 CERTIFICATE OF DEATH ié 
228 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 al a COUN ent County a. STATE b. COUNTY, 
27s MARYLANO Maryland Kent 
= 0 b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b || .c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) (ii 
= 8 i R,F.D.#2 Chestertewn, Maryland 
3Bn |. NAME'OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS 0. 1S REGTOENCE 
=a™ 
=e At Home 4F.D.#2 Chestertown, Md. | or 
Sse 3. NAME DF First Middle Tast «DATE Month Gay Ys % 
asz (Type or print) Eliza Thomas oan JULy 8 e 
res 5. SEX 6. COLOR OR RACE 

a> 

2 


Pemale Colored 


IFUNDER 1 YEAR|IFUNDER 24 HRS, 
Months | Days | Hours | Min. 


August 15,188 ‘83 


Tenor 
al 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
drag oe) working life, even If retired) INDUSTRY. TeOURTRY? 
a dor arious Kent Ceunty, Marylan sete 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Perry Trusty Alice Miller 
Be WAS DEC EASED EVER IN U.S. ARMED FORC. ES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yep BF unkown) |(Itsesolrewarordatesefserics)| 59 = 55_6764 Eliza Parker R.P.D.f2 ChestertownMd 


18. CAUSE OF DEATH [Enter only one cause per line for y (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: _Uittatir aeociltn tf 


33/X IMMEDIATE CAUSE (a) 


IT DUETO a he 
Conditions, If any, which Grr 16 Setinyaro 3 2 ‘e% 


gave rise to Immediate a 


19. WAS AUTOPSY 
PERFORMED? 


ves[] NO] 


cause (a), stating the DUE TO We 
underlying cause last. (c) - os iad 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(¢) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18. 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 

p.m. 19 at work et work 

21. | certify that () (this hospital) attended the deceased from Se to = S—_, 1965 | that (1) (we) last 


caBe dew 1965, and that death occurred a , from the causes and on the date stated above. 
22, DATE SIGNED 


Vid lp Tht un MR Ve HAE | 7- PLO 
22c, PHYSICIAN’S 22d. ADDRESS 
NAME (Type) Rudelfs Bglitis M.D. Reck Hall, Maryland 


23a. BURIAL, CREMATION, 
REMOVAL (Speclfy) 


24, FUNERAL DIREC i 


20f. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burlal, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. Then plefse 


should be file 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ADDRESS 


Chestertown, Md. 


25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


om UL 14 196 2 is fog Seg. 


tal 


tor. Page 4 should be 


is necessary, please exe 


If any del 


( 


Item 18. Give Pages 1, 2, and 3 to the funera 
lh farm PM3. Page 5 moy be retained for your 


in pencit 


: Page 3 should be used as 0 burial-transit permit. File pages 1 ond 2" 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 


writing the word ‘pending’ 


forwarded to tne Chief Medical Examiner's Office olang 


TO FUNERAL DIRECTOR 
or removal, 


TO DEPUTY Mj 
cute the cert! 


VS. AISME(S) 
5M 9/55 


-y registrar prior to burial, cremation, 


x 


pe 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —_ 
09402 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a mi 62 


2. USUAL RESIDENCE (Where deceased lived. {F institution: Residence before admiwion) I 


Lf” PLACE OF DEATH 


s-COUNTY Yont ene estate Maryland b.counry Kent 
b. CITY OR Tow tear corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limit, write RURAL ond give neorest town) 
maiftingten (rural) y Millington (rural] 


2. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street address) 


d. STREET ADDRESS 1S RESIDENCE 
{ IN A FAR 
: vs nok 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED oF 
Pie or pring) Jerry Ie THORPE aa July 1 19 85 
3. SEX 6. COLOR OR RACE [7. MARRIED (] NEVER MARRIED [XJ] & DATE OF BIRTH 9. AGE ti reo We UNDER 24 HRS. 
Male White ae Doys Min. 
wiodowen[} _pivorceo] | August 14,1953 il yn. 
Wa, USUAL OCCUPATION As kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SRTPLAGE T (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of ea life, even if retired) 
tudent Maryland USA 
‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wesley Thorpe Marie Cannon 
15. WAS DECEASED EVER IN U.S. ARMED rence 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown} {If yen, give wor or dotes of service] 
No, None Mr. Wesley Thorpe, Millington, Md. 21651 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
‘ WMS At eee jo) Drowning shor 
7 d DUE TO 
Conditions, if any, which fol 
gove rise to immediote couse 


(0), stoting the undertying( OVE TO | 
couse lost, (e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] NO 


1 ous NGO. | WASCWAHRY NG SSSSUE Ta METI Sone tA EH "BYether, Slipped in and 
CAUSE OF DEATH. Growned Hefore he could be gotten out. 
IME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACEOF INNAY (Homsform, Taehchyer owe), | toentay | state 


3:48" 2" guly 1, 765 (i Met] Richardson Farm Near Milliggten, Kent, Md. 


21. 1 certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [4, Inquiry (], and find that 
death resulted fram: Natural causes [_], Accident EJ, Suicide [[], Hamicide [[], Undetermined cause [[]. 


Zz 
Q 
3 
3 
5 
S 
u 
2 
$ 
ia7 
3 
= 


1 DATE SIGNED 
acral mip, CHIEF MEDICAL EXAMINER [J] 
ASSISTANT MEDICAL EXAMINER 6 
3 
NAME (lene Robert W. Farr DEPUTY MEDICAL EXAMINER [IE July 1, 1965 


Za. Te REMAN 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
Bursaler” July,4,1965 Millington Cemetery Millington, Kent Co; Md. 
z 240. REC'D BY ei 2h. Welicvdt BAR'S: 3 URE 
Lae ee LL, + | onl “d 


